This case is shown as ? Strulmpell-Marie type of spondylitis with ossification of the pelvic ligament. It is not possible to estimate what part his original trauma played in this condition. Blood-count: R.B.C. 6,160,000; Hb 82%; W.B.C. 5,700 (polys. 80%, lymphos. 20%). No abnormal cells. Dr. I. H. Milner: I suggest that this calcification be termed a "cyclist's bone" in view of the following: It was found in the patient-a cyclist-following a history of local injury in what is probably the great sacro-sciatic ligament. The latter gives origin to fibres of the long head of the biceps femoris and gluteus maximus, both of which muscles are subjected to considerable strain in the case of cyclists. Of the other clinical features of this patient, the character of his pains, the slight asymmetry of his arm-jerks, his raised E.S.R., the haziness on the radiograph in the region of the fourth to fifth cervical intervertebral joint, point to an organic lesion in that area, but I must say that the weakness of his muscles of which he complained was not evident when I examined him to-day. [May 13, 1949] Genito-Urinary Tuberculosis with Extensive Calcification of the Bladder.
A Comment.-The history and the radiological and laboratory findings are conclusive of long-standing tuberculous infection of the genito-urinary tract. In the terminal stage renal failure and hmematogenous spread of the tuberculous infection into the lungs developed. Of particular interest in this case is the extensive calcification of the bladder, since I have been unable to trace any similar radiographs in the literature. It may be assumed that calcification of the bladder is caused by a deposit of lime and phosphates in diffuse ulcerative tubercular cystitis, similar to the rare form of alkalineincrusted cystitis of non-tubercular origin. Comment.-Calcification may occur in any portion of the aorta. One of the earliest and most frequent sites is the abdominal aorta. In recently published investigations (Elkeles, 1949) I found in 22-9 00 radiological evidence of various degrees of calcification of the abdominal aorta in patients over 50. Another common site of calcification in patients beyond middle age is the aortic knob. These findings are generally considered as manifestations of arteriosclerosis. The walls of aortic aneurysms often show calcification, an observation which may assist in the differenti'al diagnosis between mediastinal tumour and aneurysm. Almost no attention had been paid to calcification of the ascending aorta until Jackman and Lubert (1945) were able to show that linear calcification of the ascending aorta is present on radiographs in 22-7 % of patients with syphilitic aortitis. Their findings have been confirmed recently by Leighton (1948) .
Calcification of
Although there is only moderate enlargement of the ascending aorta in my patient, the marked linear calcification at its right border led me to the diagnosis of syphilitic aortitis. Clinical cardiac findings of aortic regurgitation and the positive Wassermann reaction confirmed the diagnosis.
